SUMMARY Six patients with intraocular hypertension received 0-5% timolol or saline uniocularly with saline to the other eye, and the intraocular pressure was measured by applanation tonometry at 0, 30, 60, 120, and 240 minutes. Falls in pressure were seen in both the timolol treated and consensual eyes. The same experiments were conducted after pretreatment of the consensual eyes with guanethidine 5%. The consensual ophthalmotonic reaction (COR) to timolol administration was blocked by pretreatment with guanethidine. Three out of four patients with Horner's syndrome also showed a reduced COR in the affected eye after timolol administration to the normal eye, suggesting that the COR is mediated by a nervous reflex with the efferent limb in the sympathetic nervous system.
The consensual ophthalmotonic reaction (COR) describes the phenomenon whereby alteration of the intraocular pressure (TOP) in one eye is accompanied by a corresponding pressure change in the contralateral eye. It has been postulated that the COR is mediated via a nervous reflex mechanism; however, the pathways involved have not been shown. Prijot and Stone,' using uniocular compression as their initiating stimulus, found that the COR was not observed in atropinised rabbits and concluded that the parasympathetic nervous system might be involved.
Perkins,2 using stimulation of the fifth cranial nerve in rabbits to alter the TOP, found that the COR was diminished by profound narcosis and abolished by section of the fifth nerve on the consensual side, and he suggested that an axon reflex with the efferent limb in the fifth nerve might exist. Pretreatment of the right eyes with guanethidine followed by treatment of the left eyes with timolol (visit A) resulted in a fall in IOP in both the timolol treated and consensual eyes. The AUCs for both eyes were statistically significant (p 1400125 for the treated eyes and p<0.05 for the consensual eyes).
AUCs from the guanethidine and saline study were subtracted from those of the guanethidine and timolol study in order to exclude the effect on IOP that guanethidine itself was seen to produce. The resulting drug effect for the timolol treated eyes was 24 5 mmHg.min (p.<0025) and for the consensual pretreated eyes was 0O4 mmHg.min, which was not statistically significant. Thus uniocular treatment with timolol causes a fall in IOP in both the treated and consensual eyes; however, the consensual response is blocked by pretreatment with guanethidine. EXPERIMENT 2 The AUCs for both the normal and affected eyes of the four patients with Horner's syndrome on each of their three visits are shown on Table 2 . The AUCs for both eyes on the saline study day were subtracted from those on the timolol study days to exclude the effects of diurnal variation. When 
